ALEB DEC 27 1350 THE DIVISION OF HEALTH OF MISSOURI - '1

Neo. 300

10.48 - STANDARD CERTIFICATE OF DEATH State File No... .
BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NOM_. Reaulrarl No. ..1{)1
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived." I lostitution: residenos: before
O a. COUNTY a. STATE Mo b. COUNTY adgiaslon),
b. CITY (If cutnide corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY (If outadde corporate limits, write RURAL and give township) )
township) | STAY (in this place) e
Tom St, Louis l4dys OWN St, qouds LCET
d. FULL NAME OF (If not in hospital or institution, give sireet addu- ar loeation) jd. STREET (I raral, give location) .
HOSPITAL OR ADDRESS ¢
INSTITUTION  ot,, Lukes 5952 Julisn
35&%%%5%% a. (First) b. (Midd.le] ‘ c. (Last) 4, Dg}'E {Month) (Day) (Year)
(Typeor Prime) LBura 4 E. Curran pear Dec, 9, 1950
5. SEX 6. COLOR OR RACE | 7. MARI}AI"EB. Nr[s‘\’iggc nésaml-:n. 8. DATE OF BIRTH . ¥|5. AGE (s yoass| o woOx 1 TEAR | W OWER 0 nE.
, {Bpadify) X oh Days | H Min.
F /] w PHASFREVORE = | March 25,1873 | W | =]
10a. USUAL OCCUPATION (Qvokiod ot work: 10b. KIND OF Busma':fsn%g_r IN, 11. BIRTHPLACE (State or forelen sougtry) 12. CITIZEN OF WHAT
king i H
HBUBEHTT R ocne e oot rined Home Whitesboro ) N1, yrRve
llﬂn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 0OR WIFE
F. Crandall Saraeh E, Gibson James Buell Curran )
5. WAS DECEASED EVER N U.S, ARMED FORCES? | 16, SOCIAL st—:cuagg 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Y vk de 1oa] .
WG | HEEE T =T | None R, W, Miller 68 Bellereve Acres
18. CAUSE OF DEATH - MEDICAL CERTIFICATION m‘fﬁm
E I. DISEASE OR CONDITION AT
- Enter only oneasusoper | Ty g2 ctiy LEADING TO DEATH® () Ce redoval Hevaaoviba e 12 -7 -50

line for (a), (b), and {(c)

*This does not mean ANTECEDENT CAUSES C A \/ \ -
the mode of dying, such | Morbid conditions, if mv_ VHM DUE TO (b) _H;ﬂ:;gyj'%; VF - Py C [ () E\Qol [¥) E.\v L

s heart fallure; asthenia, | rise Lo the above couse (o) ftating, - -~ -

ete. It means the dis- the underiying cause last.
case, fnjury, o complica- - - DUETOG@) .. oo pipr oo
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
, R rvelated to the disease or condition causing death. i . . .
19a.' DATE OF OPERA- | 19b. MAJOR FINDINGS 'OF OPERATION A ot T e T T ] 2. AUTOPSY?
TION
. Ne 10 L L ] v [ e B9
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE} .
SUICIDE, home, farm, factory, street. office bldx..wto.} e e - ’
HOMICIDE
21d. TIME (Month) |Day) {Year) {Hou) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? /
- ~ WHILEAT[—] NOT WHILE . . . 3 Al
INJURY ) m. | " woRrk AT WORK
22. | hereby certify that I attended the deceased from _D.E_L-_S; 1909, 1o _D_E_C;a_g_.._, 1950, that 1 lasi saiv the deccased
alive on . D , 18.5°0, and that death occurred at _Lmangbfrom the causes and on the date staled above.
B 8 mw T (Degroe or title) | 23b, ADDRESS @ ?\am\\’\ov\ —B\vd Zic. DATE SIGNED
N Ires: I Qati 6 WA |Stiouis - va R B
24a, BURIAL, CREMA-1| 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY - - |-24d. LOCATION (Oity, town, ¢r county)” - ‘(Btate)

1
WRITE PLAINLY-—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

TION, REMOVAL tau-m;):

v:- - |8t qouis Coi Mg, — -

2. FUNER DIRECTOR' S TTBM‘I’UI( - ADDRESS - y
| W g Sozed g; / 45%

Dec, 11,1950 Valh
mm%gavwcm. REEISTRAR'S-SIGNATURE
11 8%

( Embalmer’s Scatethanit o Reverse Side)




og1 o1 WP

22501

vy
STATEMENT BY LICENSED EHBALHER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by—— ...
e eaanmmeentne a8 S A s s Sebt e e e e e e e T 8 A0 —ebe 3 e em e e At e e e e e e e e 1 1ttt e et e , Student Eabalaer No.
working under my personal supervision.
SLUTENt vuueervnesaorannce crresrevevannes . ssamed%g4 - 5,9 &~ /m
Studmt Embalmer .
’ Licensed Embalmer No_. 2.7 €. O
P. 0. Address Z o } \?W
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fnilm to comply wit
the above constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be so stated above.



